UNITED STATES ~OMB Number: ~ 3235-0076
SECURITIES AND EXCHANGE COMMISS RECEIVE 9% \Expires: May 31, 2002
Washington, D.C. 20549 &> FVED timated average burden

FORM D N\, AU L1200 25
ITIES)

MIIIN FREFsty, o of =0

03059121 UNIFORM LIMITED OFFERING EXEMPTION

- DATERECEIVED

| |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) // ,7&‘?//
Sale of ordinary shares

Filing under (Check box(es) that apply): [JRule 504 [JRule505 D[] Rule506 [ Section4(®) [JULOE
_Type of Filing: New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer {[_] check if this is an amendment and name has changed, and indicate change.)
Yankee Multi-Manager Fund Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Forum Fund Services Ltd., Washington Mall |}, (781) 895-9994

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investment in securities

Type of Business Organization

1 corporation ] limited partnership, already formed Hother (please specify): Cayman Exem "
(1 business trust (] limited partnership, to be formed %agmpany %OCESSF

MONTH YEAR

1
Actual or Estimated Date of Incorporation or Organization: 0][5]0]1]X Actual O Estimated \/ AUG 1 2 200

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:

THOMSON
CN for Canada; FN for other foreign jurisdiction) | F | N FINANCIAL

General Instructions

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and that have adopted
this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Hf a state requires the
payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany this form. This notice shall be filed in the appropriate states in accordance
with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice. )

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number
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2. Enter the information requested for the following:
» e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

» Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [0 Executive Officer X Director [J General and/or
Managing Partner

Fult Name (Last hame first, if individual)

McGraw, Mark P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Yankee Advisers, LLC 1400 Main Street Waltham MA 02451
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer B Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

McGraw, Joseph A,

Business or Residence Address (Number and Street, City, State, Zip Code)
Yankee Advisers, LLC 1400 Main Street Waltham MA 02451
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer BJ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Morris Sidney

Business or Residence Address (Number and Street, City, State, Zip Code)

Lyford Cay, Bahamas

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bank Fuer Arbeit und Wirtschaft A-G

Business or Residence Address (Number and Street, City, State, Zip Code)

Fleischmarkt 1, A-1010 Vienna, Austria

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [0 Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. ‘ Yes NO
1. Has the issuer sold, or does the issuer Intend to sell, to non-accredited investors in this offering? . ............ O by
Answer also in Appendix, Column 2, if filing under ULOE.
‘2. What is the minimum investment that will be accepted from any individual? . ............. .ot $ 500,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? ... ..., X 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Spring Investor Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
89 Nason Hill Road Sherborn MA 01779
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States” or check individual States) . .. ... ..ot i i i et i ans [ Ali States
AL O (a0 A0 RO icAad o icnd oegd oo Or O ©eADd mp O o O
o g N O 8 O kOO O Al O MEEQ (Mo OO MA] X (i O (wN) OO msp O (mo] O
MO wNeId O NHDO NDO MmO IR IO No)p OwoH O ©OK O [or) O PA) O
Ry OO [sc) 0 (soj 00 N O mx0O wnid v vald wa OwiDO w) O w0 PRI O
Full Name (Last name first, if individual)
Linsco/Private Ledger Group
Business or Residence Address (Number and Street, City, State, Zip Code)
155 Federal Street Boston MA 02110
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ......... ..o it it it it i i O3 Al states
AL O A1 O Az O AR O [CA] O (co EI en O ©EIO oc) O O A D0 w1 O 0 O
o 0O N O Al O k@O O ra0Od el (o0 ™Al O O mN O ms) O o] O
M1 O NI DD v B OINHL O {NJI O O N DO (N INop OJoHl O o O (orR] O [PA) O
Rp 01 [scj0 soj@d N mxp0O0 w0 v O vAl O wA Owvill i O w0 PR O
Full Name (Last name first, if individual)
Winslow, Evans and Crocker
Business or Residence Address (Number and Street, City , State, Zip Code)
33 Broad Street Boston MA 02109
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual States) .. ......... .. i i e KAl States
A O A O Rz 0 (AR O Al (cood ecnd wed oc OrFl O ©AaOd i O o O
i 0O mNn QO a0 K kO rad e mojd ma) Oy O MO sy O oy O
MTT O} INELD] INvVIDD (N O NP O MO N DO NGO (IND) OJoHI OO foxi O [orl O [PA] O
RO s o0 o3 oxi0 wng v vald waDOmwvid g O w3 eri O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non- accredited investors in this offering? Yes ND
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $

Does the offéring permit joint ownership of a single unit? \lfjes E’

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cantella & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Oliver Street, Boston, MA 02109

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUA! SEALES) ..........cciveriieieirrereirrirerreescrsesneesorrsssarasnessressaresssassrssanessnnersttassassnarsessees [ Al States

A0 WO w10 WO Al cod enfd ped oc gr O eAad wn O oy O
g NGO w0 ki a8 O MeIO ol ma Oy O v 0O ws) OO Mo O
mn O weld nvO N0 N0 WO N DO IO INDp D(oH O] 10Kk [1 [orR] O3 [PA1 O3
Ry 0O soj0 soj 0 N O mxp0 wn0 vl vAD waDwid wi) 0O w3 (Pr]_C

Full Name (Last name first, if individual)
Ebbets Bedford & McKeever, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Helena Court, Suite 200, Morganville, NJ 07751

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAI STAtES) ........eeccieeiiier e ettt ettt ee st sree e s resseesobsseesns X All States

A O wa O waO w0 cAald cod ien@d petd o Ory O wcead Hy O o O

O mp 0O pay O k1D xmO a0 M mopD A Oy O N DO sy O Mo O

MmO e 0 QO O NaQOd mnmO tvO el O N0 OQOH O ok 0O [©OrR O [PAI O

Ry 00 scpf] sop 0 o O 0O wnd vnO ALl WA CImw0 w) 00 wy) 0] [PR] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividual StateS) ........cociciiii et ran e sseree s srbae s snr s ssnnees O Al States

Al 0O A O a0 WO cald cod end el e OrF O Al H O oy 0O

g Mg w0 ksl xamd pad megd moyd ma Omy O 0O sy O vol O

Mg el nwviO DO N DO Qg IO INeid iNop OtoH O (o O [orp O (PA] O

RO (se1@ o0 mMvO ma O wnd vnd vAIOD waDOwDd i O wvi O [PRIDO

RO a0 o100 O O wngd vmg valO waOwvd wi O wn O PRI O
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold or does the issusr intend to sell to non-accredlted investors in this offering? O] O
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Does the offering permit joint ownership of a single unit? YDes ND°
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. [f a person fo be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if indiwdual)
FITX Capital USA, inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
401 Theodore Fremd Avenue, Rye, NY 10580
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAl SAIES) .........cccivvcrrerrirneiierireeresersireeser s sessesesrer bt s e sassaessmsss e nsabgsanesasmesnasone BJ Al States
Al 0O w0 w20 WO cAd cod end e o) OrF O A d Hp O o) O
o O N O A O k1O MO rad meld mod mal Omg O N O msy O Moy O
i mNe ) O mnHI0O g O MmO DO IO o OoH 0O (o O ©R O PA] O
Ry O s soj00 o O ma 3 wnD vl valO waA OwviD0d w) 0O wyg O PRp [
Fuli Name (Last name first, if individuat)
E Hedge AG
Business or Residence Address (Number and Street, City, State, Zip Code)
Mainzertand Strasse 23a, Frankfurt, Germany 60329
Name of Associated Broker or Dealer
States in Which Person Listed Has Slicited or Intends to Sclicit Purchasers
(Check “All States™ ar check INdIVIAUAL STALES) .......cccoiiiireiinii et ererrtese st s ettt soaes s ermetessesobasnssasessraeseene £4 Al States
Al O A0 W0 wpOd Al cod end oer0 o O O ead g O m 0
gy O N O pa O ks) O O a0 M0 oD mAl OmMy O OO iMs) O oy O
MO el smmO Qg g O MO O NG o OwoH O o O ftor) O PAI O
R 0O scj ] @sol0 o O ma 0O wnO wvnO vaald wayDwviD w) O wy) O PR
Full Name (Last name first, if individual)
Investment Management Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2217 Ivan Street, Suite 200, Dallas, TX 75201
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUA! StALES) .......ccciviii it stes s st e tasb s st st s e e st s st e s araass s srnessaenbenes B All States
AL O Wi O i w0 reag cold end eed o) OF O ieal Hp 0O o 0
i O O pa O w1 O ra MID mojOd va) Oy O O sy O mop O
wmn O Nel D v Nl O NGO QO NwviO ey D (o) OJoH O [0k O (orp O PAI O
RI O ] o0 myO mqgO wnid v vA O WA wgd wip O mwv O PRI D
R O (sa0d o000 onO maQ wndO vn@d va waOwvid wy O wyp O [PRIO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter ihe aggregale onering pnce or securities inciuded in this ortering ana the totai amount aiready sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
31 o QP $ a 3 0
EQUIY. . oo e e e $984.000 $984.000
& Common [] Preferred
Convertible Securities (includingwarrants) .. ... ... ... it ciii 50 $0
‘Partnership Inferests. . .. ... ... e e $0 $0
Other (Specify ) I $0 $0
TOtal L. e e e e e $984.000 $984.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number of Dollar Amount
purchases on the total lines. Enter “0” if answer is “none” or “zero.” investors of Purchases
ACCredited INVESIOTS . . .. .. ittt it et e e e 5 $984.000
Non-accredited InVestOrs . . . ... .ot e 0 $0
Total (for filingunderRule 504 only) . .. ... ..ot $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE B0, . . o e e e e $
RegUIatON A. . .. e e $
RUIE B04. . . e e e 3
TOtal. L o $ .
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSior AGENES FOOS. o o ottt ittt e e 7 %0
Printing and Engraving Costs. . .. ... .o i e N O %0
LEGAIFBBS. . o v et e et e e X $20,000
ACCOUNtING FOES. . oottt e e s 0 -~
Engineering Fees. . . ... ..o i e O s
Sales Commissions (specify finders’ fees separately) . ............. ... e e e s
Other Expenses (dentifyy s
Total L e [ $20,000




e W/ Rl RITNAS 3 PRIV ey IRWJTFIRI =i AT TN W E=tWd 1 WAy B d AT =T VR FUIT LY W Wi W T IV Wi e WA

b. Enter the difference between the aggregate offering price given in response to Part C- Ques-
. tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds totheissuer.” ... ... . .. .. L e $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.
Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salanes and fEes. . . ... v it e O s0 R
Purchase ofrealestate. . .......... .ottt %0 {Js%o
Purchase, rental or leasing and installation of machinery and equipment . ........ 3 %o %0
Construction or leasing of plant buildings and facilities . . ..................... d %0 O s0 _
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr pUrSUANtto @ MENGEI) .. ...ttt ittt e e (d %o (J %0 _
Repaymentofindebtedness. .. ...t e QO $0 %o
WOrking Capital. . . . ... vt e e e O %o O so
Other (specify): Investments in securities 3 so ®$.964,000

..... [ s0 0s

COlUMN TOtaIS. « oottt ettt e O so X$964,000
Total Payments Listed (column totals added) . . . . ... ..ovvenseernneen o, X $964,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Yankee Multi-Manager Fund Ltd. }Ma A K ?%[ZA&// &17 / 03
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mag i M, éra w Director
ATTENTION
[ intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
50f8




